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Background: Appropriate Use Criteria (AUC), as an independent correlate of long-term outcomes after Percutaneous Coronary Interventions (PCI) 
remains unknown. We sought to assess one year outcomes of patients undergoing PCI based on AUC classification of appropriate (A), uncertain (U) 
and inappropriate (I). 
methods: Consecutive patients who underwent PCI for elective indications at a single high-volume center from 01/2010 to 01/2011 were 
included. All procedures were classified into A, U, I as defined by National Cardiovascular Data Registry. Primary outcome of the study was major 
adverse cardiac events (MACE: Death, MI and Target Vessel Revascularization [TVR]). 
results: (Table.1): A total of 2111 patients and 2652 procedures were included in this analysis. Among them, 1100 (52%), 936 (44%) and 75 (4%) 
were classified as A, U and I respectively. Baseline characteristics revealed that patients in A group were significantly older with lower haemoglobin 
and lower ejection fraction as compared to the other groups. Patients classified as I had shorter lesions, lower syntax score, and received smaller 
and shorter stents (Table 1). No significant differences in MACE, death, MI and TVR were observed at 30 days or 1 year. 
conclusion: Despite differences in underlying morbidity and coronary complexity across AUC groups, patient classification using this scheme is not 
a determinant of long-term outcomes following PCI.
Characteristics
[N-2111]
Appropriate 
[A-1100 (52.0%)]
Uncertain
[U-936-(44.0%)]
Inappropriate
[I-75(4.0%)]
p value
Age (years) 65.7 ± 10.9 64.2 ± 11.5 63.2 ± 10.4 0.004
Asymptomatic (%) 2.3 2.9 9.3 0.0016
EF (%) 52.7 ±12.9 55.4 ± 11.2 57.3 ± 9.4 <0.0001
Lesion length (mm) 29.7 ± 19.8 24.8 ± 16.6 20.7 ± 12.7 <.0001
Bifurcation (%) 15.7 12.1 12.9 0.0345
Severe calcification (%) 8.7 5.6 4.3 0.0013
Stent length (mm) 33.8 ± 21.0 28.9 ± 17.7 25.4 ± 14.9 <0.0001
Stent size (mm) 3.1 ± 0.8 3.0 ± 0.4 2.9 ± 0.4 0.0006
Syntax (Mean ± Std) 12.90 ± 9.15 8.90 ± 6.97 6.34 ± 3.97 <0.0001
RCA (%) 26.5 30.5 32.3 0.0493
Coronary dissection (%) 2.6 1.2 0.0 0.0052
Death-1 Year (%) 2.36 1.60 2.67 0.4480
Myocardial Infarction -1 Year (%) 1.45 0.53 1.33 0.1211
TVR- 1 year (%) 7.0 6.41 4.00 0.5554
MACE - 1 year (%) 9.41 8.02 6.67 0.4306
